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Alcohol Matrix cell A1: Interventions; Screening and brief intervention
S Seminal studies K Key studies R Reviews G Guidance MORE Search for more studies
S Pioneering British studies (1999). The three studies from the '70s and '80s which showed alcohol problems could be reduced by brief interventions in alcohol clinics,
hospitals and GPs' surgeries.
K SIPS primary care trial (2013). Largest relevant UK study found minimal intervention as effective as longer and more sophisticated alternatives. See also preliminary
reports (2012) from the study in emergency departments and probation.
K UK studies finding some intervention better than none in a hospital clinic (2003) and an emergency department (2004).
R Primary care interventions can work (2009). Article based on a freely available review (2007) confirmed that in the context of research studies, brief advice in primary
care can reduce risky drinking.
R Reviews of interventions in hospital wards (2011) and emergency departments (2008).
G Preventing hazardous/harmful drinking (NICE, 2010). England's official health advisory body recommends widespread and routine screening and brief intervention as
part of a public health strategy.
G UK web‐based courses for medical staff (Alcohol Learning Centre, Public Health England, accessed March 2013).
G UK screening and brief intervention implementation aids and guidance (accessed March 2013). Includes screening instruments and guides on how to advise patients.
G US guidance for emergency departments ([US] Emergency Nurses Association, 2008) and primary care and mental health clinicians ([US] National Institute on Alcohol
Abuse and Alcoholism, 2005).
MORE This search retrieves all relevant documents.
See also this hot topic.
For sub‐topics go to the subject search page.
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What is this cell about? Screening and brief interventions are usually seen as public healthmeasures, aiming to reduce alcohol‐related
harm across a population of drinkers rather than focusing on dependent individuals seeking treatment. Screening programmes aim to
identify people at risk of or experiencing substance use problems who are not seeking help and would otherwise not be identified. Many
are not at the stage where treatment is appropriate or desired, so the typical response is brief counselling/advice – the 'brief
intervention'.
For a population‐level impact a high proportion of risky‐drinkers must be reached. In Britain, GPs' surgeries are the principal venue, but
programmes are also mounted in other generic medical settings (eg, emergency departments) and have been tried in non‐medical
settings such as probation offices.
Typically a few standard questions are asked of all adult patients/clients or those in certain categories (eg, new patients, having health
checks, suffering possibly alcohol‐related conditions) to identify risky drinking. Those whose responses indicate hazardous/harmful
drinking are then counselled for what may be just a few minutes or one or two longer sessions. Patients whose scores indicate very
serious problems may instead be more fully assessed and offered treatment.
Where should I start? A good place is the hot topic cited in the cell. It merges consideration of the research, policy trends and practicality,
to address the key question: whether screening and brief intervention really can be effective enough and sufficiently widely implemented
to appreciably improve health across an entire population group.
Highlighted study For Britain it has to be the SIPS trials funded by the Department of Health in 2006, the largest relevant UK study. SIPS
trialled screening/brief intervention in 29 general practices, nine emergency departments, and 20 probation offices. The general picture
was that implementation often required specialist support, patient throughput was low, and there were no great differences between
how well the screening methods identified patients, nor between how well the three interventions of varying intensity reduced drinking.
A terse warning that the patient was risking their health through excessive drinking plus an information booklet – intended as a 'control'
condition against which the more sophisticated and longer interventions could shine – turned out instead to be the best option, gaining
what clinical benefits there were at the lowest direct cost. But without a no‐intervention comparator, there is no way of knowing whether
any of the interventions were better than doing nothing.
Issues to think about
Screening and brief intervention can reduce drinking and related problems, but the evidence is patchy. Could this be because
interventions may or may not work depending on the drinkers targeted, the skill of the practitioners (cell B1), or whether management
(cell C1) and the organisation as a whole (cell D1) incentivizes, monitors and quality‐controls the interventions?
How strong is the evidence for the UK? Look at the background notes to the Findings analysis of this review. The most convincing
primary care study is the one by Paul Wallace from the 1980s described in the seminal studies document. It tested the intervention in
relatively ideal conditions and with selected patients. This and other British studies are described here. Do they convince you that routine
implementation would be effective?
Should brief interventions be reserved for non‐dependent drinkers? Generally this is the assumption, but (unusually) the two most
successful UK primary care trials recruited very heavy and possibly dependent drinkers. Try this search for studies which shed light on
whether brief interventions work only for moderate drinkers. Look for example at this Taiwanese study and the Findings commentary.
From the start of brief intervention studies a major concern has been that if on average these are seen to work even with heavy drinkers,
more intensive interventions will be defunded and become unavailable to the individuals who really do need this support.
Close Matrix Bite
Last revised 04 October 2013. First uploaded 01 June 2013
Comment on this entry
Return to/go to Alcohol matrix
Open Effectiveness Bank home page and enter e‐mail address to be alerted to new studies
